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Nonsurgical treatment of multinodular nontoxic goitre

Sporadic multinodular goitre is common in the UK,
affecting up to 40,, of the population. Spontaneous reduc-
tion in goitre size is unlikely and steady growth at about
20",, per annum may be seen if untreated. Treatment is
indicated for pressure symptoms on the trachea, assymmet-
rical increase in size suggesting underlying malignancy, a
sudden increase in size due to colloid degeneration or
haemorrhage, for cosmetic reasons, or to treat patient
anxiety.

Traditionally, surgery has been the mainstay of treat-
ment and has usually been a bilateral subtotal thyroid
lobectomy leaving approximately 4 g of tissue on either
side. Although the procedure rapidly relieves pressure
symptoms, the goitre recurs in 10- 150 of patients, the
exact number depending on definition and length of
follow-up but independent of whether thyroxine is given
after operation. Many surgeons would employ a total
lobectomy on one side and subtotal thyroidectomy on the
other to make re-operative surgery safer, but the latter
situation increases the possibility of complications (recur-
rent laryngeal palsy, hypothyroidism, and hypocalcaemia).
Complications are commoner with increasing gland size,
patient age and comorbidity. Additionally, some patients
do not wish to undergo surgery.

Learning points

* sporadic multinodular goitre is common in the UK
* the majority can be managed conservatively
* surgery remains the mainstay of treatment
* in selected patients, radioiodine may be an option

Are there any reliable non-operative approaches?
Thyroid suppression with either thyroxine or triiodo-
thyronine, although effective transiently in diffuse non-
toxic goitre, is probably without benefit in multinodular
goitre.`'3 This is because it is largely normal thyroid tissue
that is suppressed leaving the colloid nodules to expand and
calcify. In iodine-deficient goitre, dietary supplementation
alone may be appropriate. Recently, Nygard and others
reported the use of 'l~I in the successful treatment of 69
patients with growing multinodular nontoxic goitre caus-
ing local compression symptoms or cosmetic problems.4 A
single intravenous dose of 3.7 MBq '311/g thyroid tissue
was used (30 mCi maximum) and the patients were fol-
lowed for a median of 48 months. A few patients needed
repeat treatment. The overall decrease of ultrasonically
determined thyroid volume was 34%0 after 12 months and
550 after 24 months. There were no cases of exacerbation
of obstructive symptoms: the 5-year risk of hypo-
thyroidism was 22%0. Symptom relief was in general good.

In conclusion, the majority of patients with sporadic
nontoxic multinodular goitre should be treated by
unilateral total thyroid lobectomy and contralateral sub-
total lobectomy. In some unfit patients or those with
recurrent problems radioiodine deserves further investiga-
tion as an option, perhaps initially in a controlled clinical
trial setting.
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Porphyria and vampirism: another myth in the making

The release of the film The Madness of King George has
brought the disease of porphyria full in the public domain.
From the first signs of the King's illness, his gastrointes-
tinal distress, his blue-tinged urine, to his complete mental
collapse and subsequent, almost miraculous, recovery, the
film paints a classic portrait of porphyria. However, the use
of this rare disease to explain one of history's great
abberations has also been extrapolated by the media, and
erroneously so, to the realm of the vampire.
Although a fascinating concept, for most of us today, the

vampire is a myth, easily dismissed as mere fiction to be
enjoyed at the cinema or on the printed page. However,
during the 18th century, the age of the folkloric or mythic

vampire, Eastern Europe in particular, was rife with
reports of vampire citings. So prevalent was the belief in
the existence of a literal vampire, that the Austrians,
occupying Serbia during the 1730s, dispatched a team of
medical officers to a Serbian town to investigate the weekly
exhumations and 'killing' of the dead.'
One modern but now prevalent explanation of the myth

can be summed up in one word, porphyria. The genesis of
this theory might have begun in an article in the News York
Times in May 1985. In a speech to the American Associa-
tion for the Advancement of Science, Dr David H Dolphin
announced that 'werewolves and vampires those dreaded
beasts of folklore and superstition, may have been nothing
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more than people suffering from a rare class of genetic
disease'.' He went on to say that signs and symptoms
commonly associated with vampirism, ie, protruding teeth,
avoidance of sunlight, drinking blood, and (sometimes)
disfigurement, could have been exhibited by sufferers of
porphyria.

Classed by their exhibition of symptoms in two ways,
neurological and photosensitive (dermatological), the por-
phyrias, a group of rare genetic and acquired diseases of the
blood, result when the production and synthesis ofhaemo-
globin go awry.3'4 The rarest and most horrific form of the
porphyrias, which is not only considered a viable explana-
tion for vampires but also doubles quite nicely for
werewolves, is congenital erythropoietic porphyria. Not
more than 200 cases have so far been diagnosed.5 Beginning
in early childhood, congenital erythropoietic porphyria
manifests itself in extreme sensitivity to light (sun). On
exposure to light the skin blisters, and with infection can
become so severely scarred as to leave the individual quite
disfigured. Treatment for sufferers could involve blood
transfusions, but the only effective treatment is bone
marrow transplantation.67
On the surface, the vampiristic aspects of congenital

erythropoietic porphyria are quite evident. Avoidance of
sunlight and the need to ingest blood, as Dr Dolphin
suggests, may have driven its victims to 'suck the blood of
their brothers and sisters'. However, the folkloric vampire
was a very different creature to the one we are generally
familiar with in the 20th century. An important difference
was the belief that it was not uncommon for the vampire to
be active out-of-doors while the sun shone. In 18th and
19th century Europe there were accounts ofvampire citings
occurring in daylight hours.8 Even Stoker's Dracula was
observed taking an afternoon stroll through London's
crowded streets.
As it was believed that the folkloric vampire could move

about freely in daylight hours, as opposed to the 20th
century variant, congenital erythropoietic porphyria can-
not readily explain the folkloric vampire but may be an
explanation of the vampire as we know it in the 20th
century. In addition, the folkloric vampire, when unear-
thed, was always described as looking quite healthy ('as
they were in life'), while due to the disfiguring aspects ofthe
disease, sufferers would not have passed the exhumation
test. Individuals with congenital erythropoietic porphyria

Congenital erythropoietic porphyria: key
characteristics

* the disease is so rare that only about 200 cases have been
diagnosed to date

* patients are extremely sensitive to light (sun), ie, cannot
tolerate it

* when exposed to light, patients are prone to severe scarring
and disfigurement

* sufferers do not crave blood

The folkloric vampire: key characteristics

* belief in their existence was rampant in Eastern Europe in
the 18th and 19th centuries; in some villages, they were
unearthed weekly

* they are believed to have been able to tolerate sunlight
surprisingly well

* in appearance, they were often described as quite healthy
looking

* they are believed to havehad unquenchable craving for
blood

do not crave blood. The enzyme (haematin) necessary to
alleviate the symptoms is not absorbed intact on oral
ingestion, and drinking blood would have no beneficial
effect for the sufferer.9 Finally, and most important, the fact
that vampire reports were literally rampant in the 18th
century, and that congenital erythropoietic porphyria is an
extremely rare manifestation of a rare disease, makes it an
unlikely explanation of the folkloric vampire.
However, all this notwithstanding, as late as this winter,

the US television channel, The Learning Channel (one
could turn many phrases here), broadcast a documentary
on vampires in which the chief medical expert, one Dr
Dolphin, steadfastly continued the promotion of the vam-
pire-porphyria association.
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